HISTORY: H. J., aged 52, presented himself at the Sheffield Royal Hospital on November 4, 1910, complaining of a "growth in the nose." He had suffered from frontal headache of moderate severity for two years. There had been an increasing degree of obstruction of the left nostril for eighteen months. For some months he had noticed a " substance" within the left nostril, and that the side of the nose was being " pushed out." There was no discharge until three months previously, since when it had been fairly copious, usually streaked with blood, but not offensive. There had been no severe bleeding. .
On examination, a mass of growth of dark purple-brown colour was seen filling the left nasal vestibule, and pushing outwards the soft parts of the nose. The skin of the ala nasi was infiltrated, and infiltration of the tissues overlying the nasal process of the superior maxilla could be felt. By posterior rhinoscopy the nasopharynx was ascertained to be free, but the view within the choana was obscured by secretions. Left side dull to transillumination. No swelling of the orbit or bulging of the anterior or inferior walls of the antrum. No enlarged glands or pigmentation of the skin. Findi normal.
A piece of the growth was removed by the snare for microscopic examination. Professor Beattie, of the Sheffield University, pronounced the specimen to be melanotic sarcoma.
Operation (November 16, 1910) : Complete removal of the left upper jaw, together with the soft parts of the left side of the nose. The skin removed included that covering the ala together with a margin 2 in. in width of the cheek and upper lip. The septum was found to be ulcerated where the growth had pressed upon it, at a point about i in. within the vestibule. The mucous membrane was infiltrated and the cartilage eroded. Spots of black pigment were scattered in the mucous membrane all over the area of contact with the growth. All the mucous membrane was removed from the left side of the septunm, and also the whole thickness of the septum for a distance of i in. round the site of ulceration. Subsequently a plastic operation was done to close the large gap in the face. The ala nasi was restored by a flap taken from the cheek. The wound failed to heal entirely owing. to want of support to the flap from below. A small hole, 6 mm. by 3 mm., remained between the ala and the cheek. A further plastic operation to close this defect failed in its object, and the patient is unwilling to have anything further done. The defect in the palate has been closed by a denture and obturator. The patient is now in excellent health and shows no sign of recurrence. There is, however, considerable deformity, owing to the deflection of the nose to the left and flattening of the tip due to the contraction of the gap in the cheek and side of the nose. The depression of the scar is also noticeable.
Examination after removal showed the growth to consist of three distinct portions: (1) A sessile firm outgrowth of rounded projections growing from the inside of the vestibule and side wall of the nose, measuring 1I in. from before backwards by 1 in. from above downwgrds. This had infiltrated deeply the soft tissues of the side of the nose and adjacent parts of the cheek and upper lip. The skin of the vestibule is deeply pigmented. (2) An elongated, smooth, shiny polypus of sooty black colour, springing by a slender stalk from the anterior end of the middle turbinal and extending backwards almost to the choana. This polypus lies completely free, except where attached by its pedicle, and has pushed the side wall of the nasal fossa outwards towards the antrum.
(3) The contact infection of the septum, already described.
Histological structure: A section of the primary growth shows typically the picture of mixed-celled sarcoma. There is almost complete absence of stroma, and no appearance of alveolar arrangement. Bands of spindle cells partly enclose and partly merge into areas of round and polygonal cells. The cells are of all shapes and sizes. Their nuclei are large and exhibit signs of active division by mitosis, side by side with appearances of vacuolation and degeneration. The pigmentation is diffused throughout the specimen, varying in amount in different parts of the section. In cells in which pigment is present the granules are grouped around the nucleus, and when considerable in quantity the nucleus is degenerated. In many cases the cells are replaced by deposits of pigment. Very few blood-vessels are present, but plentiful bloodspaces between the cells. Where blood-vessels are seen the cells in their walls are deeply pigmented. The appearance of the surface of the ulcer on the septum is similar to that of the primary growth, except that the pigment is mostly on the surface. Beyond the ulcer the mucous membrane shows no sign of infection, but seems to have absorbed pigment from the surface of the tumour. The pigment granules are deposited in the epithelial cells and submucous tissue.
